
"THE NECESSITY OF CLEAR THINKING IN
MILK MODIFICATION"

To the Editor:\p=m-\Arecent paper in The Journal (March
5, 1921, p. 633) is predicated on two undeniable postulates:
(1) "A considerable portion of the work of the general practi-
tioner consists in infant feeding." (2) "A large proportion of
the babies in this country are fed under the advice of general
practitioners." Ergo: "It is vital for every general practi-
tioner to have a good working knowledge of infant feeding."

The author then outlines what he considers the irreducible
minimum required of any one who would treat babies intelli-
gently. Whether this irreducible minimum (which is a

restatement, in very able form, of the percentage feeding
technic, with its arithmetic and its tables) will hearten any
of the burdened men who, as he says, "become discouraged
with the subject, lose interest in it, and give it little atten-
tion," is a debatable question.

I have long realized the truth of these two postulates, and
of their conclusion. As one who has realized keenly, as well,
the discouragement attendant on the attempt to apply these
principles in general practice, I take the liberty of setting
forth an alternative set of general principles which I believe
constitutes a better equipment for any man who treats infants,
be he pediatrician, orthopedist or (best beloved of the Lord,
since He has created so many of them) general practitioner.

1. A general working knowledge of how to keep a nursing
child on the breast until he is old enough to be weaned—
from choice, and not from necessity. With the cooperation
on the part of his mothers that any man can command (for
mothers will meet him more than half way in such an

attempt), this result can be obtained in well over 90 per cent,
of cases. The necessary technic may be learned from a study
of recent contributions to the literature by :

Huenekens, E. J.: Care of the New-Born, Northwest Mad. 18:149
(Aug.) 1919.

Pearce, N. O.: Review of Recent Literature on the New-Born, Am. J.
Dis. Child. 18:51 (July) 1919.

Griffith, J. P. C: Establishment and Maintenance of Breast Feeding,
Arch. Pediat. 35:597 (Oct.) 1918.

Sedgwick, J. P.: Establishment, Maintenance and Reinstitution of
Breast Feeding, The Journal, Aug. 11, 1917, p. 417.

Richardson', F. H.: Simplified Infant Feeding and the Breast: A
Rational Feeding Program for the First Year of Life, New York
M. J. 118: 977, 1920.

Abt.,  .  .: Facts and Fallacies About Breast Feeding, St. Paul M. J.,
April, 1915.

Ramsay, W. R.: Care and Feeding of Infants and Children, Lippin-
cott's Nursing Manuals, Ed. 2, 1920.

2. An ability to carry on complemental, as opposed to sup¬
plemental feeding, as long as may be necessary.

3. A realization that, in spite of all that has been said on

the subject, it is virtually impossible to overfeed a baby on

breast milk or a reasonably appropriate milk mixture, pro¬
vided an interval of not less than three hours is maintained.
If any one doubts this, let him sit down by the side of the
mother of any baby he chooses,· and see how much he can

get that baby to take, from either bottle or breast, when the
baby has decided that he is through. It cannot be done—
ask any mother.

4. A reasonable familiarity with one method of feeding.
Let that for choice be boiled simple milk dilutions, with
dextrimaltose gradually added, in a few days, up to the
maximum of four level tablespoonfuls for the child under
10 pounds, and six for the child over 10 pounds. Such a

familiarity may be obtained from Dennett's work (Simplified
Infant Feeding, New York, 1920).

5. A knowledge of the fact that milk never disappears from
the human breast overnight—that the disappearance of milk
from the lactating breast is a matter rather of weeks than of
hours. Further, that it can readily be brought back after a

month of weaning; and often, though with much striving

against popular psychology, which is all against one in
such an attempt, after two or three times that length of
time (Moore, C. U. : Reestablishment and Developing of
Breast Milk, Arch. Pediat. 36:609 [Dec] 1919).

6. A willingness to reduce directions to the simplest terms,
written down for the mother and read over and discussed
with her, so that the physician may be sure she understands
them perfectly. The average mother is no fool, especially
when the good of her own baby is concerned. If some reason¬

ably simple method is explained with reasonable clearness,
no anxiety need be experienced on this score.

7. An open-minded attitude toward dry milk, as something
to fall back on as an auxiliary in carrying out the foregoing
program (Dennett, Hess and others).

8. Afterthought : Not necessary, perhaps, but highly desir¬
able, and hardly too much to ask of one interested in his
babies, is a certain "teachableness" of a sort that makes a

man willing to sit down occasionally by the side of a nurs¬

ing mother—the keenest observer in the world, where her
own baby is concerned—and learn of her as he helps her in
her daily task of adjusting breast to baby and baby to breast.
He will thus accomplish three things that are greatly to be
desired, (a) He will help two of his patients who are most
deserving of any help he may be so fortunate as to be able
to extend to them; (b) he will learn, in the best way that
one can learn anything, namely, by close personal observa¬
tion under the best teacher procurable, and (c) last but by
no means least, he will be able to add something to our

present-day inadequate knowledge of the physiology of the
nursing child and the lactating mother, and so aid, if only
in a small degree, in the advancement of the science as
well as the art of infant feeding (Richardson, F. H. : The
Nursing Mother : A Study in Lactation, to be read before the
New York State Medical Society, May, 1921 ; The Breast and
the Nursing Child, to be read before the Section on Diseases
of Children at the Boston session in June).

I submit the eight requirements just set down as consti¬
tuting not only a minimum, but an easily attainable optimum,
for any man dealing with babies. I will further confidently
advance the opinion that the possessor of the foregoing set
of requirements will not frequently find it necessary to call
for help from the pediatrician in the feeding of his babies.
The patient that fails to thrive with him will be a genuine
problem for the specialist in the diseases of children.

F. H. Richardson, M.D., Brooklyn.

"SUGGESTIONS FOR IDENTIFICATION OF
BLOOD GROUPS"

To the Editor:\p=m-\Since the publication of my article on this
subject in The Journal (March 12, 1921, p. 724), I have
received letters from Dr. Karsner and Dr. W. C. Williams of
the Army Medical School calling my attention to the fact
that in my article the Jansky grouping was presented as a
complete reversal of the Moss, while the report of the com-
mittee appearing in The Journal, January 8, specified that
only Groups I and IV were to be transposed, while Groups II
and III remained the same. My article, which copied Dr.
Karsner's table of group incidence (The Journal, Jan. 8, 1921,
p. 88) also followed his presentation of the Jansky grouping
as a complete reversal. Dr. Karsner's error was called to his
attention by Dr. Williams, and Dr. Karsner corrected his
article by a communication to The Journal, Jan. 22. It is
much to be regretted that I did not see Dr. Karsner's correc-
tion and that my article perpetuated his error, thus adding
to the confusion.

This correction will, of course, make some difference in the
use of Chart 3 of my article in that the next step after trying
Serum I will be the use of Serum II instead of Serum III,
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and that the result being "no agglutination" will indicate
Group II, while the result being "agglutination" will indicate
the trial of Serum III.

Robert W. Belknap, M.D., Cambridge, Mass.

"BLACK SPIDER POISONING"

To the Editor:\p=m-\Ihave read with interest, the article by Dr.
D. J. Louis on black spider poisoning (The Journal, Jan. 8,
1921, p. 99) because of my own experience. The spider that
I have known as a poisonous one is found in many places in
southwest Texas and northern Mexico. It is small and black,
with a white cross on the back. The bite is distinctly pain-
ful and produces swelling. The spot bitten is generally so

small that it is hardly noticeable the next day. After the
first hour there is no noticeable local symptom, but within a

short time after the bite there is intense pain in the chest,
palpitation of the heart, and difficulty in breathing. I was the
victim of such a bite, and I have seldom had more severe

pain. I have never thought myself in more danger of death
than I did during the two days when I was ill, during which
I felt it necessary to take nearly a grain of morphin with
atropin. None of my other cases seemed as severe as was

my own but several patients were quite sick for two days.
T. J. Turpin, M.D., Esmeralda, Coahuila, Mexico.

Surgeon, Sierra Mojada Mines.

PRIORITY IN THE USE OF SPINAL
DRAINAGE

To the Editor:\p=m-\Inour article on "Relative Effectiveness of
Various Forms of Treatment in Neurosyphilis" (The Journal,
March 12, 1921), we credited Gilpin and Earley with priority
in the use of spinal drainage. The application of spinal drain-
age to the treatment of cerebrospinal syphilis was described by
Dr. G. C. Fisher of Chicago in the Illinois Medical Journal,
May, 1915. John H. Stokes, M.D.,

Earl D. Osborne, M.D.,
Rochester, Minn.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
he noticed. Every letter must contain the writer's name and address,
I ut these will be omitted on request.

MICROCHEMICAL METHOD FOR ANALYSIS OF GLUCOSI:
IX BLOOD

To the Editor:—Please tell me where I can get an article describing
Bang's micromethod of blood analysis. Please omit my name.

J. C. B., Iowa

Answer.—The microchemical method for the analysis of
glucose in the blood was first described by Bang in his pub¬
lication "Der Blutzucker," Wiesbaden, 1913. Later he
described the method with some modifications in the Bio-
Chemische Zeitschrift (49:1; 57:301, 1913). A criticism of
the method appeared in the Journal of Biological Chemistry
22:525, 1915. A working description of the method may be
found in "Physiological Chemistry" by A. P. Mathews, Edi¬
tion 3, Philadelphia, William Wood & Co., 1920, pp. 1112,

Clinical Training.—The physician who would undertake
the investigation of the early stages of disease must not

only be a man of very wide experience, but must have
trained himself to observe on lines that have hitherto
received little attention. The training, among other things,
must have included the watching of patients for long periods
to see the outcome of the complaint.—J. MacKenzie, Brit.
M. J. 1:109 (Jan. 24) 1920.

Medical Education, Registration and
Hospital Service

COMING EXAMINATIONS
Arizona: Phoenix, April 5-6. Sec, Dr. Ancü Martin, 207 Goodrich

Bldg., Phoenix.
Arkansas: Little Rock, May 10. Sec, Reg. Bd., Dr. T. J. Stout,

Brinkley. Sec, Eclectic Bd., Dr. C. E. Laws, 803^ Garrison Ave.,
Fort Smith.

Colorado: Denver, April 5. Sec, Dr. David A. Strickler, 612
Empire Bldg., Denver.

District of Columbia: Washington, April 12. Sec, Dr. Edgar F.Copeland, 1315 Rhode Island Ave, Washington.
Hawaii: Honolulu, April 11. Sec, Dr. Guy C. Milnor, 401 S. Bere-

tania St., Honolulu.
Idaho: Boise, April 5. Director, Mr. Paul Davis, Boise.
Iowa: Des Moines, April 12-14. Sec-, Dr. Guilford H. Sumner,State House, Des Moines.
Kentucky: Louisville, May 10. Sec, Dr. A. T. McCormack, Sixth

and Main Sts., Louisville.
Louisiana: New Orleans, May 3. Sec-, Dr. F. H. Hardenstein, 702

Macheca Bldg., New Orleans.
Minnesota: Minneapolis, April 5-7. Sec, Dr. Thomas S. McDavitt,

Lowry Bldg., St. Paul.
Montana: Helena, April 12. Sec, Dr. S. A. Cooney, Power Bldg-,Helena.
Nevada: Carson City, May 2. Sec, Dr. S. L. Lee, Carson City.
New Mexico: Santa Fe, April 11-12. Sec, Dr. R. E. McBride, Las

Cruces.
Oklahoma: Oklahoma City, April 12-13. Sec, Dr. J. M. Byrum,Shawnee.
Porto Rico: San Juan, April 5. Sec, Dr. Manuel Quevedo Bacz,San Juan.
Rhode Island: Providence, April 7-8. Sec, Dr. Byron U. Richards,Slate House, Providence.
Utah: Salt Lake City, April 4-5. Sec, Dr. C. L. Olsen, 932 South5th East St., Salt Lake City.

Michigan October Examination
Dr. Beverly D. Harison, secretary, Michigan State Board

of Registration in Medicine, reports the written examination
held at Lansing, Oct. 12-14, 1920. The examination covered
14 subjects and included 100 questions. An average of 75 per
cent, was required to pass. Of the 14 candidates examined,
12 passed and 2 failed. One hundred and sixteen candidates
were licensed by reciprocity. The following colleges were
represented :

, Year Per
College ' passed Grad Cent

Georgetown University.(1920) 85, 85.6
Chicago College of Medicine and Surgery.(1917) 74.8,75.9, 79.1, 82.1, 82.3
Loyola University.(1918) 75.7, 78.6
Albany Medical College.(1919) 82.8New York Medical College and Hospital for Women. .( 1917) 82
University of Toronto.( 1905) 81

FA!LED

Chicago Coll. of Medicine and Surgery... (1916) 73.6, (1917) 73.1
Year Reciprocity

College LICENSED BY RECIPROCITY Gr;|(r ^
Birmingham Medical College.(1915) TennesseeUniversity of Arkansas.(1915) Arkansas
Columbian University.( 1904)Dist. Colum.Howard University .(1907) Illinois, ( 1912) W. VirginiaAtlanta Medical College.(1915) GeorgiaBennett College of Eclectic Medicine and Surgery...( 1898) Ohio
Chicago College of Medicine and Surgery.(1913) MinnesotaAmerican Medical Missionary College, Chicago.(1901) Ohio

 

Northwestern University .{1920, 4) IllinoisRush Medical College.(1898) Illinois, (1908) (1914) Wisconsin(1914) California, (1917, 2), (1919) Illinois
University of Illinois.(1915), (1916), (1919) IllinoisIndiana University School of Medicine.(1918), (1919) Indiana
College of Physicians and Surgeons, Keokuk.(1882) IowaState University of Iowa College of Medicine,.(1902) Wisconsin

(1913), (1919) Iowa
Hospital College of Medicine, Louisville.(1892) IndianaKentucky School of Medicine of Louisville.(1891) Illinois(1892) Indiana, (1892) Pennsylvania, (1894) Ohio
Louisville Medical College.(1890) Kentucky, (1893) MissouriUniversity of Louisville.(1909) Kentucky, (1911, 2) Indiana

(1913) West Virginia
College of Physicians and Surgeons, Baltimore.(1910) W. Virginia(1914) MarylandJohns Hopkins Univ.

.. .

(1900)* Philippine Islands, (1910) Ohio
(1914) Wisconsin, (1918) Ohio, (1919, 2) Maryland

Maryland Medical College.(1903) MarylandHarvard University .(1898) Mass.Tufts College Medical School.(1906) Tennessee, (1911) Maine
(1919) Massachusetts

Detroit College of Medicine.(1889) IllinoisUniversity of Michigan Medical School.(1871) Nebraska
(1897) Illinois

.University of Minnesota Medical School».(1919) Minnesota
Barnes Medical College.(1893) Indiana
St. Louis University School of Medicine.(1906) Illinois

(1917) Missouri
Washington University Medical School.(1919) Missouri
Albany Medical College.(1913) New Yoi 1:
Bellevue Hospital Medical College.(1894) Ohio
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